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DV1 was traveling NB on Capitol Beach Blvd approaching West Q St.  DV2 was stopped facing EB on West Q St at Capitol Beach Blvd.  DV1 attempted to
make a left turn onto West Q St but turned too sharp.  The front driver's side of V1 struck the front driver's side of V2.  Upon contact, DV1 admitted she turned
'too hard'.  DV1 was cited and released for improper turn.
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